2002 UNIFORM BUSINESS REPORT (UBR) |

P%;&AENT # P0O100002509

GARDENS CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address

4212 NORTHLAKE BOULEVARD
PALM BEACH FL 33410

4212 NORTHLAKE BOULEVARD
PALM BEACH FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

21

FILED

Apr 02,2002 8:00 am
ecretary of State

02-11-2002 90161 030 ***150.00

um
T KR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65 -/ 0 5- 15’ [0):'4 q Not Applicable
Zip Country ~ T TZip T — " Country . " = 3" $8 75 Additonat '
3 # N ilonal
5. Certficate of Status Desired O Fee Roquired
6. Namm and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
& ! PA Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

FL I Zip Code

SIGNATURE

8. The above nemed entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Sigratuse, typed o priniad name of ragisiored agent and e 1 sppicanie (NOTE: Regisiersd AQent signature requined when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOWII! FEE IS $150.00 10, Blecl . .
Tax filing requirement nd elects to co 50 After May 1, 2002 Fee will be $550.00 6 E:‘;;";:,ﬁfg::f;j;g:m"g $5 00 vay Be
 (See criteria on back) O Make Check Payabls to Department of State ’
1. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - PSTD O Detete me [ Change ] Addition
NAME SCHOENMAN, DANIEL D HAME
sreer xoress | 4212 NORTHLAKE BOULEVARD STREET ADDRESS
crr-s-z | PALM BEACH FL 33410 CITY-5T-2°
TTLE O Detete TTLE O change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTY-5T-2P CTY-ST-ZF | - e o T~ - L
WTE 3 etete TILE = Donange [ Addition
NAME NAME
VSTREE' ADDRESS STREEY ADDRESS
—m—w:mshpt‘: e oachi T - = i AN} *CIWLST-ZIP - - I S RS e c RS ew SR wn T SE= we s
TME 3 Delete WRE Ochange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ciTY-ST-2P CTY-57-0P
HTLE [ Delets TME [ change 2 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITy-S1-2P
e M Detete TILE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -51-21P CIme-S1-ap

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation of the rpraiver o trustee

changed. or on an attaclime lw“hana[?,
SIGNATURE: ﬂ:; 262 By

8 iwﬁfm
As

Y

owered to exacule thig reifion as te
r like empowered.

B DU TN

does nol quatify for the exemplion stated in Section 119.07(3)i), Florida Siatutes, | further certify that the information
accurate and that my signalure shall hava the same legal effect as if made under oath; that t am an officer of direclor
qugr%J by Chaptar 607. Florida Siatutes; and that my name appears in Block 11 or Biock 12 i

oy Lu/-6R 1-258/

SIGNATURE AND TYPED OR PRINTED NAME OF GIQNING OFFICER OR DIRECTOR

Dals 'Caytime Phors #

Ea—

CR2E034 (9/01)

|



